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~ “WRITE PLAINLY WITH UNFADING

N B.~;-In eilc of msore than one child at a birth, a SEPARATE RETURN mn_h be made for ench, and the number of each,

[P — Y
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o8
1. County of .

ARIZONA STATE BOARD OF HEALTH

= Y
City of

District of 6/ - BUREAU OF VITAL STATISTICS State Index No. .22, >~
Town of ORIGINAL CERTIFICATE OF BIRTH  county Registrar No. !
Local i No. ...

No Ward

2. Full name of child .

s -
give its NAME instead of street and number)
J If child is not yet named, maks

occurred in a hosmtnl or institution,

FATHER 4.
Fuoill mm@m Full maiden name ﬁé;

3. Sex of Child To be answered ONLY l(. Twin, triplet or ot.lur......._._...!E 6. Legitimate? .. Date V . 9/ -
In event of plural ; of birth oy - ; o
Zourte 15 V5. Nou tn oxter ot et 27 T
14 }, HOT%R

9. Residepce =
sual place of abode)

15. Residence

in order of blrth stated.

Nature of indusiry

. {Usual place of abode)
If nonresident, give place and te %M If nonresident, give place a
10, Color er race 0 16. Color or race ! 7
11, Age at last birthdny.....f.{.... (Years) W 17. Age at last birthday ™S 7/ __(Yeurs) .
— ~A y. i = ;
I 12. Birthpizce (city or place) ... :W 18. Rirthplace (city or place).
L . -
(State or country) W (State or county) 2 P LELL A/
; e Z
13, Oecnpatioq . 15, Occopation

Nature of industry é B : Z

\fumber of children: of tliis mother

20. ] (1) Born alive and now living. awk.—....|[21. ¥ere nrmnﬁvm nke- sgainst oph-
(Taken as of time of birth of child hereln‘ (b) Born alive but now dead. . L. ... ‘L thalm
certified and including this child.) (¢} Stillborn s O 7

I-h.uld make this return. A

vidences of life after birtn.
Given name added from
a supplemental report

CERTIFICATE OF ATTEND!
I hereby certify that I attended the birth of this child, ‘whe was<f~

*When there was no attending physician or
midwife,, then the father, householder, ete. | Signature
stitiborn chiid
is one that neither breathes nor shows other '

PHYSICI OR MIDWlFE’

a2, JJQP.-. ‘T/iﬁ- stnted,

(Born alive ‘Dr-stitibass.)

Address

"ilont.h, day, yesr.

Rogis

12)-009-911 o

| sppplemental report, as dlrec:ted. _1
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